O ot & ¢ FORM LM-30 Form approved

Office of Management
Washngion DG 20210~ - LABOR ORGANIZATION OFFICER AND o Budget
EMPLOYEE REPORT Expean 11302008

This report ts mandatery under P L 86-257 as amendad Failure to comply may result in cnmmal prosecution, fines, of cvil penatties as provided by 29 U S C 439 or 440

For Official Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT ]

1 File Number U 2 Fiscal Year Covered Fromr
[I]/ 01 /2004w f2j./81] /[2004

3 Name and address of person fifing 4 Name file number and address of labor arganization

Name name | International Brotherhood of
I ) 7 | L l
Mark I EEhren ried Electrical Workers Local B

Labor Organzaton File Number 13

PO Box Bidg RoomNo dany [ ]| PO Box Buikding and Room Number if any| - - -}
Steet [52393 Dlum Leaf Ln ]| s™=[807 lame_City Road 1
Sy | Toledo 1] e [Rossford ]
state | Oh10 | 2P cote + 4 [43G1 41 1ja08ts [Ohio "] 2Pcode+4 134601610

5 Poston in labor organization

[Executlve Board Member - j

- T -

Enter approprists dats below If during the past fiscal year you or your spouse or minar child directly or indirectly had any of the following interests
{except us specified In the exclusions set foith in the instuctions)

A. Held an interest in engaged in transactions (including loans) with or derived income or other eccnomic banefit of
monatary value from an employer whose emplovees your organization represents or is actively seoking to represant

6 Name and address of Employer {including trade name if any) 7:a Nature of interest, Transaction or income

| Name |

Trade Name ffany |

i

|
PO Box Bidg RoomNo Wanmy | ]
_ 7b Amount. B
Stmetll j _
cay | ]
Stato | | zZPcodesa ]

Signature

18, Signature and venfication. The undersgned declares under penalty of Perpury and other applicable penalhes of the taw that all of the information
submitted m this report (includmg the information contained in any accompanymng documents) has bean exammed by the signatory and 15, to the best of the
undersigned’s knowledge and belief true comect, and complete (Soo the section on penalties in the instructions )

[ 1 Bher + I 2
i ! VAT ! * - H el \ " [ ") SN
Signed %A,/W on [8-1-2005 [ 419-861-9484 ]
(L _~]

Data Telephona Number
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3



NamoofPerson Fimg  Mar¥ D Ehrenfried File Number U

B Held an intorest in or derived income or economic bonefit with monetary value from a business (1) a
substantial part of which consists of buymng from, saling or leasing to or otherwmise dealing with the business
of an employer whose employoes your labor organwation represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or loasing diractly or indirectly to or ctherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Busmess (including trade name f any) 9 Business deals with
Name J
D a Labor Qrganzation
Trade Name tfany‘ '
] b Tret
PO Box Bkg RoomNo ifany 1 |
I-_—l ¢ Employer
Stroet | |
oy | |
state | | ZPcotera [ 1]
~10 £9b or9c is checkad give trust or employers name 11.a Nature of such dealing
Name| |
Trade Name ¥ any [ '
PO Box S8idg RoomNo ifany [ I
Street |
11 b Approximats dollar value of such dealing [ ]
City I I 12.a Nature of interest held or income received
s [ P —
12 b Amount 1 ]

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value

13.a Name and address of Employer or Laber Refabons Consuftant 14 a Nature of payment
—  (including trade name I any)

Nﬂmel Cosme, D'Angelo, & Szollosa LPAI windshart

Trade Name if any I l

PO Box Bidg RoomNo ifany [ |

stet| 202 N. Erie St. |

ey | Toledo j
st [ Ohio | 21P Gode + 4 43624 -16/08
Amount of
13b 15 the Busmess an Employer || orConsutant [ X 7 14 Amoumi ot paymert [ $37 00 |
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